iris at about " 4 o'clock " there are two brownish nodules which have the appearance of breaking down. There is some evidence of irido-cyclitis. The eye has been very painful during the past few weeks, particularly over the left eyebrow. Vision bare P.L. General health: There is a slight accentuation of the second sound over the aortic area, otherwise the heart is normal. Auscultation reveals no evidence of lung trouble. X-ray shows some slight enlargement of the mediastinal glands. There is a discrete papular rash on chest and back which he states was present before being gassed. The arms are not affected. This rash appears and disappears without apparent cause.
Suggestions as to further treatment are invited. HISTORY of case: C. P., aged 25, while on active service in August, 1915 , was kicked by a horse on the right side of the face, this fracturing the jaw and causing an extensive laceration of the skin over it. He was unconscious for twenty-four hours afterwards. In November, 1915, the right eye began to protrude, -the protrusion being accompanied by a noise in the head, and the vision in this eye became defective. In January, 1916, the common carotid was tied, anld as a result of this operation the sight in the eye returned.
At the present time: Right vision, 6 Hm. + 0 5 sph. Left vision, Hm. + 0 5 sph. He has proptosis of the right eye directly forwards with marked dilatation of the vessels of the conjunctiva, and also of the supra-orbital vein. There is no chemosis, and no limitation of movement. A well marked bruit is heard on application of stethoscope to the forehead. The retinal vessels on the right side are also dilated.
I have brought forward this case in order to learn whether I should do anything more in the way of treatment. He has had his common carotid tied. At present his vision is 6 in the proptosed eye, but he is troubled with noises in the head, and this is the only inconvenience he suffers. Cases of this kind have been shown here on previous occasions, and some have expressed the opinion that tying the angular vein, or other prominent vein, does as much good as tying the common carotid. I feel sceptical about that but this man has a dilated supra-orbital vein, arLd I wondered whether I ought to do anything to that. My own opinion is that I should advise against any further operative procedure, but I shall be guided by what is said here.
DISCUSSION.
Mr. CHARLES HIGGENS: These cases are very rare, and they are interesting. In the course of my experience I have come across only two of them. They are what Mr. Nunneley used to call vascular protrusion of the eyeball. Over thirty years ago I saw the case of a young fallow who had been to a picnic, and a soda-water bottle burst and some of the glass entered the inner angle of the orbit. He had every symptom of varix-pulsation in his head, and so on. I did not do anything to it myself, but wrote to Mr. Lansdowne, who was in practice in the West of England, and he reported later that he had cut down and found a lump at the seat of injury, that he tied certain vessels which were communicating with it, and the patient was completely cured. I think this case must be unique. I have myself tied the carotid in a case of vascular protrusion. The woman got hemiplegia, but recovered entirely, and never had a recurrence of the head noises.
Mr. PERCY FLEMMING: I have seen five or six of these cases, and perhaps one's experience of them may help a little in regard to this one. In connexion with the last case I had, the suggestion was made that the venous mass-it is not a -single vein-should be dissected out, and this Mr. Raymond Johnson undertook for me. He first exposed the common carotid, and put a ligature on it without tying it, and then tried to dissect out the venous mass. The haemorrhage was very severe. The carotid was then tied, and, with great difficulty, the hamorrhage was controlled without further attempting to get rid of the mass. The patient had a severe time immediately afterwards and we were anxious about his life. He eventually left the hospital much in the same condition as before the operation. Subsequently he went to South Africa, and recovered completely. From what I saw of that operation, I should be chary about attacking a like mass in the orbit. Spontaneous cure may result in these cases. An old lady patient of mine with this condition was desperately ill. She had pelvic trouble, and operation was out of the question. She could have every comfort and was well taken care of. All her symptoms subsided in eighteen months. Lately, however, she has become hemiplegic. There is always, in these cases, a history of a fall or other injury; possibly the rupture of a vessel in the first event, the fall being the sequel. Another case I remember was that of a man who came to Moorfields with hemianopia due to a fall on the back of his head. At the time he had paralysis of one hypoglossal. That was in September. He came again in the following was about 60 years of age. His common carotid was tied, and he was nursed very carefully, as there was the possibility of brain trouble afterwards. Notwithstanding this he had an attack of right hemiplegia with aphasia two days after being allowed out of bed. That was five or six years ago. All the ocular symptoms have now subsided, and he can make himself understood. In this present case I would advise Mr. Hepburn to wait, and do no more at present. Mr. J. H. FISHER: Mr. Flemming's experiences are of considerable interest and importance. We need, in these instances, to differentiate between two kinds of cases: those in which a fracture of the base lacerates the common carotid artery and opens directly into the cavernous sinus, and those other cases in which there is rupture of an atheromatous arterly in that situation, causing the patient to fall in a state of insensibility. Mr. Hepburn's case, I think, belongs to the class of direct injury from fracture of the base, the man having received a kick from a horse. It might make a difference to the line of treatment followed as to which category a given case belongs to. If it is a spontaneous rupture of an artery in an old patient, the artery will have atheromatous walls, and the corresponding arteries on the other side will probably be atheromatous too, or in some degenerative condition, and treatment by ligature would probably be attended by some risk. I have had one or two of these cases of ligature applied to the common carotid, .without any hemiplegic misfortune. One point which Mr. Flemming's case of cure emphasizes is, that if one decides to ligature the common carotid artery in a case of arteriovenous communication in the cavernous sinus, it is important that the patient should be kept at rest for a long period after the ligation. In one of my cases the bruit and symptoms ceased after the tying, but some liberty having been given the patient, in thirty-six hours pulsation returned and the bruit recommenced, but both subsided in a day or two when complete rest was rigidly enforced. I think surgeons at the present day are a little too ready to discharge patients after operation, and this is an instance. The recumbent position and considerable immobility should be maintained for a period of weeks after the ligaturing has been done.
Mr. R. R. CRUISE : I have at the present moment a case with a similar condition following a gurtshot injury, on the left side, with pulsating exophtha,lmos, and an easily audible bruit. In consequence the patient.is in a very distressed condition, as he is prevented by it from sleeping. Speaking from memory I think he has had five operations during the past fifteen months. At first the external carotid was tied, then the internal carotid was similarly tr-eated. As he was no better, the jugular vein was tied on the same side. Still there was no improvement, although obliteration of the lumen of the carotid by pressure had succeeded in stopping the noise. The condition was so distressing, that the man said he would end his life if he was not relieved. Six weeks ago the common carotid on the other side was tied, so that he now has very little left to be tied. All the operations were done by skilled surgeons, so there can be no doubt about the efficiency of the procedures. The man now wants me to tie the veins in the apex of the orbit, which I do not feel inclined to do. I thought the case would be instructive to those who propose ligation as a cure of these conditions. Gunshot Wound of Face; Loss of Left Eye. October 16, 1919: Pedicle returned from upper lid to forehead, and eyebrow brought back to its normal position.
